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November 3, l9BI

Omar Tobben
SporrJ an Valve Co.
6lt E. 7th st.
$lashlngton, M0 63090

Dear Hr. Tobben:

Thls letter {s ln reference to our conversatlon on November 3,
l9BI.' The f,l{ssouri Departnrent of Natural Resources (llOnn) has
been lnvest{gatlng the hauling .pract.ices of Bllss llaste 0lI
Servlce. Your company Itsted Bllss l,laste 0ll Servlce as the
contractor for dlsposlng of yourIl quld waste ln a survey taken
by HDNR ln 1976.

MDNR ls request'inE coples of {nvolces, shlpplng tlckets or ary
other d{sposal records concerning Bilss }rlaste 0ll Servlce prlor
to 1975. Send the requested lnformatlon to thls office or if
It ls moFe convenlent for your I wlll come to your offlce to
'plck up the 'information.

Thank you ln advance for your coope
you have any questlons please feel

Sl ncerely,

lyle 0, Crocker
Envlronmental Speclal I st
SoIld llaste Managernent Program

Loc/bkl

cc: Steve Krchrna

rat{on {n th{s matter. If
free to contact me.
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s 0ctober 29., I 980

Sporl an Va1 ve Co.
611 East 7th Street
Uashington, I'iO 63090

Dear Sir: -

The Department of Natural Resources has received youlrlaste oil
registration form. You have been assigned the following "generator
identificat'ion number" in accordance with subparagraph 10 CSR

25-5.010(4)(D) 1.A. of the l"lissouri Hazardous 'daste I'lanagement
Rul es.

This number will serve as a.receipt from the ltlissouri Department of
Natural Rescurces that you have reg'istered as a waste oil generator.
It is important that you keep this number and use it on any corres-
pondence with the department a.nd also use this number on ali manifest
documents when hazardous waste is to be tnansporte'd from your piant
site.
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[,*
nneth J. Davis t

Environmental Special i st
Hazardous llaste ltlanagement Sectjon
SoIid I'laste l'lanagement Program

KJ0/dl k

Joseph P. Teosdole Governor
Fred A Lofser Director

Division of Environmentol Quolity
Robert J. Schreiber Jr., P.E. Director
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FORM I).N.R.-H.I,J.G

GENERA

OFFICE USE OI{LY

GEI{ERATOR I.D. I{0.

ETl'fTiTri
oate Registration Aecelvcd / I

-.4:;!ff\r.q
.,oIL,,;-*- - j

( Instructions: Print in B

RATION FORH

rn ".11tr'"ill'r Ink or Typewrite) oSecf.ion A f.) '

Eusiness Nane Seoaun, 1 ,iGu{€ c)I tem l.
Item 2.

t----- T1-f sfp A{o b }a? o
p

Business Address

l{ame of site rhere waste oil generated

Si te Address sAv/t E-

n

Ssvt E.

tate

lten 3.

Item 4.
Ci ty County State 41p Code

Item 5.

Item 5.

Orner' s Narne A T. Lsl 6r Phone uumuer/:Y 1-X7 (
Phone Number 2Zn-713Ll.lanager's Name s,A. r-\EFFdR

Section B

Item 7.

Item 8.

ltem 9.

Lf st Principal Standard Industrial Classification Number Vqq
lnternal Revenue Service EIN Number q3- O SB\ -o()
Ooes your firm
in t0 CSR 25-4

9enera
020?

/,''-.,.,,_-
te more than 100 gal'lons per month of waste oil as described

!_L/ YES I]JNO

Section C

ltem I0. Name and address of transportation firm transporting waste oil from your.premises

Jerry Russell Bliss Ine.

Ball-wtn St.louis Mo. 53011
Ci ty

Item 11. 0isposition of waste oiI

County

RecLalmed

State Zip Code

Item 12. Facility Name and AJdress Jerrv Russell Bl-tss fnc.

Saunet rLl. 6220l"
Ci ty County S tate Zip Code

Section 0

Item 13. I hereby certify that the information provided herein is complete and correct to
the besc my knowl ed
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INSTRUCTI0NS FOR CCMPLETING FORM D'N'R'-H'l'l'G'-5

,GENERATOR OF WASTE OIL REGISTRATION FORH"

Enter the full bus'iness narne and the complete mai]ing address

of the business.

Section A

Item 1 & 2:

Item 3 & 4:

Item 5:

Item 6:

Section B -

Item 7:

Item 9:

Section C

Item 10:

Item 11:

Item 12:

Section D

Item 13:

known

Item 8: Enter the firms Internal Revenue service Employer Identification

Enter the name of the site where the waste 9i1.is actually
oenerated and the ffipi;iu *iiring address if different from

[f,ut in Item | & ?

Enter the owner's name and telephone number'

Enterthemanager,Snameand-telephonenumber.Iftheowneris
t'fte-*uniger, eiter "same as Item 5"'

Enter the firms standard Industrial classification Number if

Enterthedateandsignthecertificationstatement.

Number if known-

If your firm generates more than 100 gallons of waste oil per

month check tn.'V.i-ao*.- ir yor.-ii.fi ooes not generate'100

;;ii;r; ;i waste oil per month check the No Box'

Enter the.name and address of.the transportation firm which is

oresently t"unrpoltini'.iitl oit from ybur premises or the name

il-ili"[ti oi fi;-;;;,;poriation firyvou plan to transport

wiite-oi1 from your premises in the future'

Enter the disposition of the waste oil either present or anticipated'
(ExBmples, Reciai*ii,-heating oii ioaltive, re-refined, etc- )

Enter the name and address of-the facility where you are shipping

oi:-ptan to shiP Your waste oil'

i!


